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Abstract

Introduction The phenomenon of dementia occurring in migrants and minority groups constitutes an emerging issue for Western
countries. Nevertheless, it has been poorly explored from the perspective of “real-world” clinical services. We aimed to quantify
the number of migrants from LMIC attending an Italian university memory clinic and to document its modifications over time.
Methods All the subjects undergoing a first neurological and cognitive assessment between 2001 and 2017 were considered for
the present analyses.

Results The proportion of subjects from LMIC performing a first cognitive evaluation was found to remain substantially stable
between 2001 and 2017. No statistically significant difference was found between “HIC” and “LMIC” individuals with regard to
sociodemographic and clinical characteristics.

Conclusion These findings seem to indicate that cognitive disorders in LMIC migrants still constitute a marginal public health
issues for Italian dementia services. Nevertheless, the identification of eventual sociocultural and healthcare barriers may help to
understand the real magnitude and relevance of this phenomenon.
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Introduction

The phenomenon of dementia occurring in migrants and
minority groups constitutes an emerging issue for
Western countries, posing additional challenges to the
complex approach to cognitive disorders [1]. In fact, cog-
nitive disturbances are often under- or mis-diagnosed in
these special groups of individuals [2, 3]. The diagnostic
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process is also complicated by the paucity of appropriate
tools and measures consenting a cross-cultural assessment
of cognitive skills and deficits [4]. These limiting factors
may also postpone medical help seeking for cognitive dis-
turbances, thus resulting in a late detection of mostly overt
and advanced cases. Finally, immigrant subjects affected
by dementia may have reduced access to dedicated treat-
ment, resources, and support [5, 6]. All these aspects may
likely assume a greater relevance among people migrating
from low- and middle-income countries (LMIC), due to
low employment levels, limited social support and access
to education, communication difficulties, and lower socio-
economic status.

To date, most of available evidence on this topic has been
obtained in the United States (US) [5] and, in a lesser extent, in
the UK, due to their greater and more variegate ethnic diver-
sity. Only few studies have specifically focused on cognitive
disorders occurring in non-indigenous subjects and minority
groups living in other European countries [1, 7]. The aims of
the present study were to quantify the number of migrants
from LMIC attending an Italian university memory clinic
and to document its modifications over time.
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Methods

Data are from the clinical charts of all the subjects undergoing a
first neurological and cognitive assessment at the Memory Clinic
of the Department of Human Neuroscience, “Sapienza”
University of Rome (Italy) between January 2001 and
December 2017. Subjects were classified according to the
World Bank income categories of their country of origin into
(a) high-income countries (HIC) (thus including both Italian in-
dividuals and migrants born in other high-income countries) and
(b) LMIC [8].

The Mini Mental State Examination (MMSE) was used to
measure the global cognitive performance of participants.
Their functional independence was assessed by means of the
Activities of Daily Living (ADL) and Instrumental ADL
(IADL) scales. A condition of disability was operationally
identified by the impairment of at least one ADL. Data on
MMSE, ADL, and IADL were missing for the 2.0%, 4.9%,
and 5.6% of the study population, respectively.

Changes over time in the proportion of immigrant subjects
from LMIC attending our center were assessed with chi-
square test for trend. Parametric (chi-square and Student’s ¢
test) and non-parametric tests were used to compare the
sociodemographic and clinical characteristics of the two groups
of participants. Statistical level significance was set at p <0.05.

Results

Overall, 2851 individuals (women 62.0%; mean age 72.9,
standard deviation (SD) 10.6 years) were referred to our
Memory Clinic due to cognitive disturbances in the con-
sidered time period. Among these subjects, 2809 were
born in Italy, 28 were migrants from HIC (other
European countries and North America), and 14 were mi-
grants from LMIC (five from South America, five from
South-Eastern Asia, and four from North Africa). All mi-
grants spoke Italian sufficiently to provide a reliable per-
formance at the cognitive testing.

The proportion of subjects from LMIC performing a first
cognitive evaluation was found to remain substantially stable
between 2001 and 2017 (p =0.98), ranging between 0 and
1.1% (median 0.6; IQR 0.0-0.9) of the total patients attending
our center.

No statistically significant difference was found between
“HIC” and “LMIC” individuals with regard to age, sex dis-
tribution, educational level, cardiovascular risk factors, and
severity of cognitive and functional impairment (all p values
> 0.05; Table 1). Accordingly, no between-group differences
were found when we compared the characteristics of native
Italian patients with those of migrants coming from HIC and
LMIC (data available upon request).
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Table 1 Sociodemographic and clinical characteristics of the study
sample. Data are expressed as % or mean + standard deviation

HIC* n=2837) LMIC n=14) p

Age (years) 72.9+10.6 70.2+124 0.34
Sex (F) 62.2 50.0 0.41
Education (years) 93+5.0 10.3+4.9 0.45
Familial history of AD 24.6 14.3 0.54
Hypertension 55.2 57.1 1.00
Diabetes 14.1 21.4 0.44
Dyslipidemia 30.0 21.4 0.57
MMSE 22.7+7.0 20.0+£10.0 0.36
MMSE <24 50.2 58.2 0.42
ADL 50+£1.7 48+1.7 0.46
IADL 50+29 5.0+33 0.88
Disability® 38.9 452 0.32

AD, Alzheimer’s disease; ADL, activities of daily living; HIC, high-
income countries; /ADL, instrumental activities of daily living; LMIC,
low- and middle-income countries; MMSE, Mini Mental State
Examination

*The HIC group included both Italian individuals and migrants born in
other high-income countries

® Disability was defined as the impairment of at least one ADL

Discussion

The present study represents the first attempt to characterize
the issue of dementia among migrants and its evolving mod-
ifications in Italy. Our findings indicate that only a modest
proportion of subjects seeking help for cognitive disturbances
in our memory clinics is constituted by immigrant subjects
from disadvantaged contexts (i.e., 0.5% of overall patients).
The magnitude of this phenomenon has not substantially
changed over time in the last 17 years.

These results are somehow surprising for several reasons.
First, in about the same time frame (i.e., 2003-2017), the
number of older (i.e., > 65 years) immigrants living in Italy
has shown a 14-fold increase compared to that of their native
counterparts (source: http://demo.istat.it). Nearly 7700
dementia cases can be estimated in this population [9]. In
particular, given the ongoing modifications of migratory
flows, a growing proportion of patients from developing
countries would have reasonably been expected. Second, in
other European countries, the percentage of immigrant
subjects from LMIC referred to memory clinics was found
to significantly increase in recent years. For example, in
Belgium, the proportion of immigrants from non-EU coun-
tries referred to a university memory clinic increased from 6
to 16% between 2005 and 2012 [10]. Moreover, these subjects
exhibited different sociodemographic and phenotypic features
(e.g., lower MMSE scores and higher prevalence of psychiat-
ric diagnoses) compared to the other patients.
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The present findings may suggest that diverse barriers and
inadequacies, both at the service and community levels, are
still limiting the access to care of immigrants from LMIC and
minority groups affected by cognitive disturbances [2].
Therefore, only the wealthier and well-integrated immigrant
individuals (e.g., those with richer social networks, regular
contacts with their GPs, and less stigma around cognitive/
mental illness) are being referred to our services, as possibly
indicated in our analyses by the overlapping characteristics of
subjects from LMIC and HIC.

Our study has several limitations. In particular, the
monocentric design limits the generalizability of the findings,
in particular to different clinical settings (i.e., primary and
secondary care services). The study did not have sufficient
power to detect significant between-group differences.
Moreover, various data (e.g., diagnoses, ethnicity, neuropsy-
chological measures, socioeconomic status, social/family net-
work, sources of referral, anti-dementia drugs) that would
have consented to provide additional, useful insights on the
topic were not available for the present analyses.

In conclusion, the present findings seem to indicate that
cognitive disorders in LMIC migrants still constitute a mar-
ginal public health issues for Italian dementia services.
Nevertheless, the identification of the sociocultural and
healthcare determinants influencing the utilization of re-
sources and the pathways of care from non-autochthonous
subjects coming from disadvantaged contexts with cognitive
disturbances may help to understand the real magnitude and
relevance of this phenomenon.
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